\

i 2 REGION | SITE NUMBEN (fo be Bon
{ e EF - POTENTIAL HAZARDOUS WASTE SITE ¢igned by Hy
A3 A IDENTIFICATION AND PRELIMINARY ASSESSMENT ﬁ
NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information

submitted on this form is based on available records and may be updated on subsequent forms as a result of additiona! inquiries
and onwsite inspectioas,

GENERAL INSTRUCTIONS: Complets Sections I and III through X as completely as possible before Section Il (Preliminary
Asascssment). File this form in the Regional Hazardous Weste Log File and submit a copy to: U.S. Environmental Protection
Agency; 8ite Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

. I. SITE IDENTIFICATION
A. SITE NAME B. STREE T (or other identifier)

Trire X Chemical  Com pany BY | Skokie  Hichi/ARY
C. CITY R r / D. STATE E. ZIP CODE F. COUNTY N/AME
LAKE  BLUFF T/ LoodY LAKE

G. OWNER/OPERATOR (/f known)
1. NAME 2. TELEPHONE NUMBER

F. Williaan J‘ph:zq/ 312- (59 -05LL
/

H. TYPE OF OWNERSHIP

[ reperaL [J2. sTate [3. county  [Ja MuniciPAL X5 PRIVATE  [i6 UNKNOWN

(. $ITE DESCRIPTION  Cr 5y facka?‘\n} fof; N ek JMDUETRIES

Alse: HAKE = SELL INDUSTRIAL  WATER- EQSED ADUES TvES
J. HOW IDENTIFIED (l.e., citizen’s complaints, OSHA citations, etc.) K. DATE IDENTIFIED
(mo., day, & yr.)

~

ME. Tims oF ,‘&)(0‘ (o gu" (\L"MJY‘.C,( ,/ X (’ b é; [‘ N
77
v

L. PRINCIPAL STATE CONTACT
1. NAME

. P o
Brad (—B:’,nn.ér\i & Ll EFA

M. PRELIMINARY ASSESSMENT (complete this section last)
A. APPARENT SERIOUSNESS OF PROBLEM :

(1. wiGH (2. mepium [ 13. Low Bla NONE []s uNKNOWN

2. TELEPHONE NUMBER

345-9750

8. RECOMMENDATION

D] 1. NO ACTION NEEDED (no hasard) [CJ2. IMMEDIATE SITE INSPECTION NEEDED
4 8. TENTAT VELY SCHEDULED FOR:

[C]3. $iTE INSPECTION NEEDED
8. TENTAT!'VELY SCHEDULED FOR: b. wiLL BE PERFORMED BY:

P

b. WILL BE PERFORMED BY:

[ 14. SITE INSPECTION NEEDED (fow priority)

C. PREPARER INFORMATION
1. NAME

Y Wacvvseer

2. TELEPHONE NUMBER 3. DA FE (mp,, daV/& yr)
8¢ 5545 /0/&3/5?0
{ 4

III. SITE INFORMATION )

A. SITE STATUS

TX] 1. ACTIVE (Those Industrial or 2. INACTIVE (Those 3. OTHER (specify):

municipal attoe which are being used sltes which no longer receive ose sites that include such incidents like ‘‘midnight dumping’’ where

for waste treatment, storage, or disposal wastes,), no regular or continuing use of the site for waate disposal has occurred,)

on a continuing basls, even if infre~

quently,)

' N EPA Region § Records Ctr.
B. 1S GENERATOR ON SITE? ”II'" m “ mlm“
E 1. NO D 2. YES (specity generator’'s four~digit SIC Code):
EE—— 353530
C. AREA OF SITE (in scres) D. IF APPARENT SERIOUSNESS OF SITE IS MIGH, SPECIFY CLOURDINATES

1. LATITUDE (deg.—min.—aec,) 2. LONGITUDE (deg.—min.—sec.)

AN S e
£. ARE THERE BUILDINGS ON THE SITE? - )
D 1. NO m 2. YES (specify) O?Uf S)L)"JZ// (7&/(46 5{(//’;':{//{” R L)Ue /L’)/L,C} £ L’m’ﬂf’/ﬂ}f";-{ ;‘;/[un_ ]‘_#
L /A

T2070-2 (10-79) J I Continuc, On Rcw/-r.-u- . P
- L0079 N WA S




Continued From Front . .

IV. CHARACTERIZATION OF SITE ACTIVITY
Indicate the mainr gite activitv/ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.

X X X b x '
A. TRANSPORTER B. STORER C. TREATER D. DISPOSER
1. RAIL . 1. PILE 1. FILTRATION 1. LANDFILL
2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION P- LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUC TION b. OPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY M. SURFACE IMPOUNDMENT
. PIPELINE 3. TANK, BELOW GROUND 8. CHEM./PHYS, TREATMENT 5. MIDNIGHT DUMPING
6. OTHER (specily): __e. CTHER (specily) 8. BIOLOGICAL TREATMENT 8. INCINERATION
7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
B. SOLVENTY RECOVERY . OTHER (apecily)’
. 0TH ify): ; i T AT
- ER (specily) ’:D'S(‘i'\zlﬂ ez (PO l-,j
G f /
o .
woxles ts ‘/'["u-:‘. S
E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED a {

Conneete e Mop i
Shoee <~;; PR &2

e ek, /

V. WASTE RELATED INFORMATION

A. WASTE TYPE

T 1 unknown  BXJ2 vLiguip Ja. soLib [)a. sLubsE [Is. cas

' E. WASTE CHARACTERISTICS
791 unkNown  [J2. cORROSIVE  [_]3. IGNITABLE [ ]4 RADIOACTIVE [_]5 HIGHLY VOLATILE
_Je ToxIC 17 reacTivE [Je iNerT [J9 FLAMMABLE

I 110. OTHER (specify):

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such 8s manifests, inventories, etc. below.

) y T . L L o ,
oxdh Dl{-(’f e SZ/M Iaf i Zﬁfﬁ/{f peprodecally Dewples disbhara ’/ Yewpr

2. Estimate the amount(specify unit of mgasure)of waste by catégory; mark ‘X’ to Andicate vé(ich wastes are presen{.
rd T T

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
an JNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
i TASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
linpainT, Xlinony (X'l HALOGENATED [ X’ ‘X : ‘X LABORATORY
~| PIGMENTS WASTES - SOLVENTS 1 ACIDS (I FLYASH ’T“’p»—uamnczu-r.
(2YMETALS (2)OTHER(specify): (2} NON-HALOGNTD (2) PICKLING (2] HOSPITA
SLUDGES SOLVENTS LIQUORS {21 ASBESTOS 21H0s -
(3)OTHER(specify)" TAIIMILLING/

(3)POTW 13)CAUSTICS (3] RADIOACTIVE

MINE TAILINGS

‘4) ALUMINUM FERROUS
SLUDGE () PESTICIDES [‘)SMLTG. WASTES () MUNICIPAL
’
__lisr oTHER(8pecify): NON-FERROUS |_J(8)OTHER(specify):
(3)DYES/INKS (5)5MLTG_ WASTES
(6) OTHER(Bpecify):
' {6) CYANIDE P

(7)PHENOLS

{8) HALOGENS

(9)PCB

(MOIME TALS

_J (Y1} OTHER(specily)

EPA Form T2070-2 (10-79) PAGE 2 OF 4 Continue On Page 3



CQn.\'nued From Paé.e 2

V. WASTE RELATED INFORMATION (continued)
- 3, LIST SUB51~nvCES OF GRen 1 EST CONCERN WHICH MAY BE ON THE S!TE (place in descending order of hazard).

f lo fo£. O/V/ %/u[ was ffgf/ oM Z ﬁ(j;"/ dix r’[i?L// befind

¢ pefpand v A ARuUck P40z v ’"’"/*—9 an 1S noed /ﬂ'ﬁf/’y‘h

/ .
-ﬂ‘z /W MC )741)3"(’,’ ”// &Uw J////( J//'\‘ C"CU,I)(’_::{ é‘f/ /4‘ E Mk(://'f’L

&, ADDITIONAL COMMENTS OR NARRATIVE D SCRIPTION OF SITUATION K’NONN OR R\EPORTﬁp TO EXIST AT‘*HE S|

L7
iy ‘ﬂ .
9 ) %S Q . s < e o —
£ shate. A S /«/<" wount Y Smadl f) ol

2/ )
o / Cgn }/ // / v / . Seen.’ oM S’,Z?

VI. HAZARD DESCRIPTION

B.
C.
POTEN- D.DATE OF
A.TYPE OF HAZARD TIAL NoisERS INCIDENT E.REMARKS
HAZARD | o o0’ oy (mo.,day,yr.)
(mark ‘X’) T ) .
1. NO HAZARD /(.'{/J\ /’/-/5;)

2. HUMAN HEALTH

s NON-WORKER
T INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
‘'OF WATER SUPPLY

CONTAMINATION
"OF FOOD CHAIN

9 CONTAMINATION
‘OF GROUND WATER

CONTAMINATION
' OF SURFACE WATER

9. DAMAGE TO
FLORA/FAUNA

10. FISH KILL

CONTAMINATION
' OF AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

1¢ SPILLS/LEAKING CONTAINERS/
‘" RUNOFF/STANDING LIQUIDS

1y SEWER, STORM
' DRAIN PROBLEMS

18. EROSION PROBLEMS

10. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (specify):

EPA Form T2070-2 (10-79) PAGE 3 OF 4 Continue On Reverse



Continued From Front

VII. PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

(] 1. npoES PERMIT  [] 2. SPCC PLAN [] 3. STATE PERM! T (specify):

] a. MR PERMITS 1 s.LocaL pErmiT ] 6. RCRA TRANSPORTER
[C17. rerasToreEr  [T] 8. RCRA TREATER [_] 9 RCRA DISPOSER

3 0. OTHER (epecify):

B. IN COMPLIANCE?

1 ves [J2wno ] 3. uNKNOWN

4. WITH RESPECT TO (liat regulation neme & number):

VIII. PAST REGULATORY ACTIONS

D A. NONE D B. YES (summarize below)
IX.INSPECTION ACTIVITY (pas! or on-going)
1 A NONE ] 8. YES (complete items 1,2,3, & 4 below)
2 DATE OF 3 PERFORMED
1.TYPE OF ACTIVITY PAST ACTION BY: 4.DESCRIPTION
(mo., day, & yt.) (EPA/ State)

X. REMEDIAL ACTIVITY (past or on-going)

THA a. noNe

D B. YES (complete items 1, 2,3, & 4 below)

1.TYPE OF ACTIVITY

2.DATE OF
PAST ACTION
(mo., day, & yr)

3. PERFORMED

BY:
(EPA/State)

4.DESCRIPTION

—

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)

information on the first page of this form.

EPA Form T2070-2 (10-79)
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